OCT 28 2009 16:22 FR THOMSON LICENSING 60S 734 6888 TO 815712738300 REUfeL\£ED 

CENTRAL FAX CENTER 



OCT 2 8 2009 



PTO/SH/H7 (0*03) 
AnftftMAd for use ih/wgn 07/31/2000. OMB 0B51-0G01 
U . S . PB»««,n-Ti^^»'u&AA™»nr 

, gggij^ in gags agaaaa: g saaaaa g&g a <a " l, *' ,> 9 tf " M 0MB 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being ^simile 
transmitted to the United States Patent and Trademark Office 

™ Qtfnher 28. 2009 



Date 



/Kathleen Lvles/ 



Signature 



Kathleen Lyles 
Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Item: 

Serial No.: 10/517,131 
Docket No.: PU020266 
Art Unit: 2617 
Examiner: Joseph Arevalo 

Customer no. 24498 
Notice of Appeal, Appeal Brief. Fee Transmittal (Total page 



USPTO to pr«**»> <m application. Conwerrtatty tj J»" ^-toUDn^ to S» U6PTO Tim. will vary depending upon die tadrvMutl 
1480. 

i? you ass/siance in completing the form, can 1400-PTO-9199 and setecf option 2. 
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Customer No. 24498 

fee* pursuant to tho C0P9QNd atad Appropriation* Act, 2005 (H.R, 481 B). 

FEE TRANSMITTAL 
for FY 2007 



~D Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 1060 



PToaa/i7<g)-e*) 

Compiot* rr Known _ 



Application Number 



Filing Dale 



First Named Inventor 



Examiner Namo 



Art Unit 



Attorney Docket No. 



10/517.131 



6 December 2004 



Shoily verma e 



Joseph Arevafo 



2617 



PU 020266 



METHOD OF PAYMENT (check all that apply) CUSTOMER NUMBER 24498 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

El Deposit Account Deposit Account NumDer :jg^M2 PeposU Account Name: THOMSON UCENSING-LLC 



For the above-identlfled deposit account, the Director is hereby authorized to: {check al that apply) 

IS Charge fee(s) indicated below □ Charge fee(s) Indicated below, except for the filing 1 

[3 Charge any additional fee(s) or underpayments of fee(s) Kl Credit any overpayments 
Under 37 CFR 1 .16 and 1 .17 

WARNING: Information on tht» form may become public. Credit card Information ahouM not be Included on this form. Provide credit card 
Information and authOfl*«lon OH PTQ-2o38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



SEARCH FEES 

Small Entity 

EooiSl 



FeetS) 
510 
100 
310 
510 
0 



EXAMINATION FEES 
Small Entity 
Fee($) FeeW 



Fees paldfj) 



255 
50 
155 
255 
0 



210 
130 
160 
620 
0 



pee Paid ffl 



105 

65 

80 
310 
0 

Fee fSl 

50 
210 
370 



Small Entity 
Feeiil 

25 
105 
185 



FILING FEES 

Small Entity 
Application Typ? Fee ($1 FeetS* 

Utility 310 155 

Design 210 105 

Plant 210 105 

Reissue 310 155 

Provisional 210 105 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Feej$) 

-20 or HP= x 

HP - Moneat number of total daima paid for. \t greater than 20. 
Indep. Claims Extra Claims FeefS) 

, - 3 or HP= x * 

HP a highest number of independent claims paid for, \1 greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets or paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), tho application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) and 37 CFR l.loXs)- 

Totel Sheets Extra Sheets Number of each additional SO or fraction thereof ESSM ffee paid <$) 

_ -100 = /50» (round up to a whole number) x = 

4. OTHER FEE(5) Fees pai<J jj) 

Non-English Specification. $ 1 30 fee (no small entity discount) 

Olher (e.g., late filing surcharge) : Notice of Appeal ($540) and Appeal Brief ($540) 



MMiepte Dependent Claims 
Fee (ft Fee Paitf (?) 



SUBMITTED BY 




Signature 


/Daniel E. Sragow/ 


RagtsUaDon No. 


T eta phono 
(609)734*6632 


^Namo (PrlnUTypa) 


Dental E. Sragaw 


Dale 201009 _j 


^ft w*«*cfl orinfwmiflon ft ra**wJ t?r?7 CFfl 1.131 Tt» Wdnnrtwi k woit-ad to ofefcjl* o» ratakt a bwwh oy 0* publt ft b B» (and bytfta U&PTO « ptM iu] aa m 

a^rs^i^^ 


pfcoaatafl Ceftfldlft 


bdvkB«Mnft^B«jSU8.C 139 
Demm o» Conwaio, P O 
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